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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, e sertl
SECTION 4(6), AND/OR DATE RECENE}\
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)

Limited Partnership Interests in Opus Real Estate VI Limited Partnership

Filing Under (Check box(es) that apply): {] Rule 504 [T] Rule 505 Rule 506 [] Section 4(6) [ ] ULOE
Type of Filing: [[] New Filing [X] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ _] check if this is an amendment and name has changed, and indicate change.)

Opus Real Estate VI Limited Partnership

Address of Executive Offices (Number and Street, City. State, Zip Code) Telephone Number (Includiné Area Code)
c/o Opus Properties, L.L.C. 10350 Bren Road West, Minnetonka, MN 612-656-4444 f
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area QSE
(if different from Executive Offices) O //&
fPP 9 i 'V
<1 2004

\

Brief Description of Business

i

Acquisition, ownership, management, and disposition of office, industrial, and other commercial real estate ’:”Z\g&i’ﬂfi’?@ﬁ

Type of Business Organization

D corporation [} limited partnership, already formed D other (please spc_
[] business trust [] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: Actual ] Fstlmwled llll 1Il|“ul (Illl ”lu I’"l II‘II nllmll mll“

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Sta
CN for Canada: FN for other foreign jurisdiction) 04052054

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be tiled no later than 15 days after the tirst sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federat notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f15




" A. BASIC IDENTIFICATION DATA i -

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or morc of a class of equity sccuritics of the issuer.
®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [] Promoter  [7] Beneficial Owner  [T] Exccutive Officer (] Dircctor [XI General and/or
Managing Partner

Full Name (Last name first, if individual)

Opus Real Estate VI, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Opus Properties, L.L.C. 10350 Bren Road West, Minnetonka, MN 55343

Check Box(es) that Apply: ~ [7] Promoter  [X] Beneficial Owner [T} Executive Officer [} Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Walnut Investment LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
PMB 249, 1718 M Street, NW, Washington, DC 20036

Check Box(es) that A pl B Promoter Beneficial Owner Executive Officer Director General and/or
pply
Mannging Partner

Full Name (Last name first, if individual)

Jerome B. Simon Trust dated October 4, 1993

Business or Residence Address (Number and Street, City, State, Zip Code)
1830 Eagle Ridge Drive, #2003, St. Paul, MN 55118

Check Box(es) that Apply: [ Promoter Beneficial Owner E] Executive Officer 7] Director D General and/or
Managing Partner

Full Name (Last name tirst, if individual)

DV Properties, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Timucuan Asset Management, P.O. Box 52898, Jacksonville, FL. 32201-2898

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner  [] Executive Officer [ ] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
NV93 Partners
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Timucuan Asset Management, P.O. Box 52898, Jacksonville, FL 32201-2898

Check Box(es) that Apply: [T] Promoter Beneficial Owner  [] Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
RC94 Partners
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Timucuan Asset Management, P.O. Box 52898, Jacksonville, FL. 32201-2898

Check Box{es) that Apply: (] Promoter Beneficial Owner  [] Executive Officer [] Direclor [] General and/or
Managing Partner

Full Name (Last name first, if individual)

R2 Partners
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Timucuan Asset Management, P.O. Box 52898, Jacksonville, FL 32201-2898

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. U ABASICIDENTIFICATION DATA - "

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [T] Promoter Beneficial Owner  [] Executive Officer [ ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
RJ04 Partners
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Timucuan Asset Management, P.O. Box 52898, Jacksonville, FL 32201-2898

Check Box(es) that Apply: [T} Promoter  [X Beneficial Owner [[] Executive Officer [T] Director [] General and/or
Managing Partner

Full Name (Last name first. if individual)
The 1995 Newton Family Limited Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Timucuan Asset Management, P.O. Box 52898, Jacksonville, FL 32201-2898

Check Box(es) that A ply Promoter Beneficial Owner Executive Officer Director General and/or
P
Managing Partner

Full Name (Last name first, if individual)
Order of St. Benedict - St. John's Abbey
Business or Residence Address  (Number and Street, City, State, Zip Code)
St. John's University Business Office, P.O. Box 2222, Collegeville, MN 56321-2222

Check Box(cs) that Apply: [J Promoter @ Beneficial Owner D Exccutive Officer [} Dircctor D General and/or
Managing Partner

Full Name (Last name first, if individual)
Order of St. Benedict's - University
Business or Residence Address  (Number and Street, City, State, Zip Code)
St. John's University Business Office, P.O. Box 2222, PMB 249, Collegeville, MN 56321-2222

Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner [] Executive Officer [7] Director [7] General and/or
Managing Partncr

Fuil Name (Last name first. if individual)

William C. Peterson Revocable Trust dated July 8, 1999
Business or Residence Address  (Number and Street, City, State, Zip Code)
Private Capital Management, Inc., 2600 Eagan Woods Drive, Suite 150, Eagan, MN 55121-1167

Check Box(es) that Apply: [] Promoter Beneficial Owner 7] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Smith, Brian K.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Private Capital Management, Inc., 2600 Eagan Woods Drive, Suite 150, Eagan, MN 55121-1167

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
y
Managing Partner

Full Name (Last name first. if individual)

Edward H. Hamm 1993 Grantor Retained Annuity Trust
Business or Residence Address (Number and Street, City, State, Zip Code)

Private Capital Management, Inc., 2600 Eagan Woods Drive, Suite 150, Eagan, MN 55121-1167

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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e e g BASICDENTIEICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issucr, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [_] Promoter Beneficial Owner [ ] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name {(Last name first. if individual)
Elmore Family Investments, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Family Financial Services, 899 Northgate Drive, Suite 301, San Rafael, CA 94903

Check Box(es) that Apply: [ Promoter  [X Beneficial Owner  [] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Anderson Community Property Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Family Financial Services, 839 Northgate Drive, Suite 301, San Rafael, CA 94903

Check Box(es) that Apply: D Promoter [X] Beneficial Owner ]:] Executive Officer D Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Strauch Kulhanjian Family Trust dated December 3, 1992

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Family Financial Services, 899 Northgate Drive, Suite 301, San Rafael, CA 94903

Check Box(cs) that Apply: [ Promoter Beneficial Owner (] Exccutive Officer [} Director [ General and/or
Managing Partnicr

Full Name (Last name first, if individual)
Board of Trustees of Westminster College

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Hammond Associates, 11412 Powerscourt Drive, Suite 125, St. Louis, MO 63131-3613

Check Box(es) that Apply: (] Promoter [X Beneficial Owner  [7] Executive Officer [[] Director [] General and/or
Managing Partner

Full Name (Last name first. if individual)

Barry, Thomas J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o MidAmerica Capital Partners, LLC, 2104 Hastings Avenue, Suite 200, Newport, MN 55055

Check Box(es) that Apply: D Promoter m Beneficial Owner D Executive Officer  [] Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Barry, Jessica M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MidAmerica Capital Partners, LLC, 2104 Hastings Avenue, Suite 200, Newport, MN 55055

Check Box(es) that Apply: [} Promoter Beneficial Owner 7] Executive Officer [] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Michael B. Barry Trust

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o MidAmerica Capital Partners, LLC, 2104 Hastings Avenue, Suite 200, Newport, MN 55055

(Use blank sheet, or copy and use addilional copies of this sheet, as necessary)
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2

" ABASIC'IDENTIEICATION DATA™ .

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issucr has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter Beneficial Owner  [7] Executive Officer [ ] Director [0 General and/or
Managing Partner

Full Name (Last name first. if individual)
MidAmerica Real Estate and Mortgage Company, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o MidAmerica Capital Partners, LLC, 2104 Hastings Avenue, Suite 200, Newport, MN 55055

Check Box(es) that Apply:  [T] Promoter Beneficial Owner [} Executive Officer (] Director ] General and/or
Managing Partner

Full Name (Last name first. if individual)
GWC Properties Ltd Partnership
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The South Financial Group, 2307 West Kennedy Boulevard, Tampa, FL. 33609

Check Box(es) that Apply: [ Promoter [X Beneficial Owner [7] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
The David R. Hubers Revocable Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
9664 Mashie Court, Naples, FL 34108

Check Box(es) that Apply: [J Promoter  [X] Bencficial Owner  [7] Executive Officer  [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
John M. Nasseff Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
59 West Fourth Street, St. Paul, MN 55102

Check Box({es) that Apply: [] Promoter  [X] Beneficial Owner  [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first. if individual)

Baker, I, Looe
Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Brisan Ingredients Inc., 5850 Opus Parkway, Suite 150, Minnetonka, MN 55343

Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer [} Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Reiman Foundation, Inc., a Wisconsin non-stock corporation
Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Hexagon Investments, LLC, 115 South 84th Street, Suite 221, Milwaukee, WI 53214

Check Box(es) that Apply: ~ [] Promoter Beneficial Owner  [] Executive Officer  [] Director [] General and/or
Managing Partner

Fult Name (Last name first. if individual)

Verdoorn, Daryl R.
Business or Residence Address (Number and Street, City, State, Zip Code)

9011 Sutton Drive, Eden Prairie, MN 55347

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L - A BASICIDENTIFICATION DATA. ~~ & ]

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five ycars;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter Beneficial Owner  [] Exccutive Officer [ ] Director (7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Heithoff, Kenneth B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2015 James Avenue South, Minneapolis, MN 55405

Check Box(es) that Apply: ~ [] Promoter  [X] Beneficial Owner [} Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first. if individual)
Sunshine Management LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Central Financial Services, 5500 Wayzata Boulevard, Suite 145, Golden Vailley, MN 55416

Check Box(es) that Apply: Promoter Beneticial Owner Executive Officer Director General and/or
y
Managing Partner

Full Name (Last name first, if individual)
First Regional Bank FBO John R. McFarland, IRA
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o First Regional Bank, 5950 La Place Court, Suite 160, Carlsbad, CA 92008

Check Box(es) that Apply: [] Promoter  [X] Bencficial Owner  [] Exccutive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Tampsco Parthership XXVI
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
c/o Tampsco Enterprises, Inc., 1034 South Brentwood Blvd., Suite 1492, St. Louis, MO 63117

Check Box(es) that Apply: [} Promoter  [¥X] Beneficial Owner [T] Executive Officer [ Director (71 General and/or
Managing Partner

Full Name {Last name first. if individual)
Foundation Partners Fund, G.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Tampsco Enterprises, Inc., 1034 South Brentwood Blvd., Suite 1492, St. Louis, MO 63117

Check Box(es) that Apply: ] Promoter Beneficial Owner  [] Executive Officer  [7] Director ] General and/or
Managing Partner

Full Name (Last name first. if individual)

ORE VI Holdings, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Payne & Dolan, Inc., N3 W 23650 Badinger Road, Waukesha, WI| 53186

Check Box(es) that Apply: [} Promoter [ Beneficial Owner  [T] Executive Officer [) Director [] General and/or
Managing Partner

Fuill Name (Last name first, if individual)

Keith R. Mardak 1991 Revocable Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Hal Leonard Corporation, 7777 West Bluemound Road, Milwaukee, WI 53213

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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" A/BASICTDENTIFICATION DATA. .

2. Enter the information requested for the following:

e  Each promoter of thc issucr, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter Beneficial Owner [ Executive Officer

[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Hexagon Investments, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Hexagon Investments, LLC, 115 South 84th Street, Suite 221, Milwaukee, W1 53214

Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer

[] Director (] General and/or
Managing Partner

Full Name (Last name first. if individual)
Susan S. Simons Trust Estate

Business or Residence Address (Number and Street, City, State, Zip Code)
5508 Hillside Court, Edina, MN 55439

Check Box(es) that Apply: (] Promoter X Beneficial Owner D Executive Officer

[] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Susan S. Simons Grandchildren's Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
5508 Hillside Court, Edina, MN 55439

Check Box(cs) that Apply: ] Promoter Beneficial Owner  [] Exceutive Officer

D Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)

ESSE, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Olympus Ventures, L.L.C., 8500 Normandale Lake Boulevard, Suite 1750, Bloomington, MN 55437

Check Box(es) that Apply: ~ [] Promoter  [X] Beneficial Owner  [] Executive Officer

[0 Director [ General and/or
Managing Partner

Full Name (Last name first. if individual)

Holland Realty Partners, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2604 Lawton Lane, Plano, TX 75093

Check Box(es) that Apply: [} Promoter  [X] Beneficial Owner  [] Executive Officer

(] Director (] General and/or
Managing Partner

Full Name (Last name first. if individual)

Eaton, Robert J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 1000 Chrysler Drive, CIMS 480-01-01, Auburn Hills, Ml 48326-2766

Check Box(es) that Apply: [:] Promoter Beneficial Owner D Executive Officer

(] Director [] General and/or
Managing Partner

Fult Name (Last name first. if individual)

Mary Vandenberg 1998 Revocable Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
7777 W. Bluemound Road, Milwaukee, Wl 53213

{(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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| . . . ABASICIDENTIFICATIONDATA

2. Enter the information requested for the following:

. Each promoter of the issucr, if the issucr has becn organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer  [] Director [ General and/for
Managing Partner

Full Name (Last name first, if individual}
Keith R. Mardak 1998 Grantor Retained Annuity Trust
Business or Residence Address  (Number and Street, City, State, Zip Code)
7777 W. Bluemound Road, Milwaukee, Wl 53213

Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner  [[] Executive Officer [] Director (] General and/or
Managing Partner

Full Name (Last name first. if individual)
Marvan Partners - Opus, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
7777 W. Bluemound Road, Milwaukee, Wi 53213

Check Box(es) that Apply:  [7] Promoter  [X] Beneficial Owner  [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Morrison Realty, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
5500 Wayzata Boulevard, Suite 145, Golden Valley, MN 55416

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner  [] Exccutive Officer  [] Dircctor [T] General and/or
Managing Partner

Full Name (Last name first. if individual)
Grieve, Pierson M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6825 Grenadier Boulevard #1005, Naples, FL 34108

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
pply X
Managing Partner

Full Name (Last name first. if individual)

Sanford, T. Denny
Business or Residence Address  (Number and Street, City, State, Zip Code)

8700 East Vista Bonita Drive, Suite 232, Scottsdale, AZ 85255

Check Box(es) that Apply: [0 Promoter Beneficial Owner 7] Exccutive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Verdoorn, Jeffery L.
Business or Residence Address (Number and Street, City, State, Zip Code)

9011 Sutton Drive, Eden Prairie, MN 55347

Check Box(es) that Apply: [] Promoter  [¥] Beneficial Owner [[] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first. if individual)
Verdoorn, James D.
Business or Residence Address (Number and Street, City, State, Zip Code)

9011 Sutton Drive, Eden Prairie, MN 55347

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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" B/ INFORMATION ABOUT OFFERIN

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccooooeviiiennn. T:T
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..o, $
Yes
Does the offering permit joint ownership of @ SINGIe UNL? oottt e J

Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STALES) ..ooviiiiiiiiciicerii ettt st b e e et re s bt sans

Full Name (Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individnal STAES) ..o et oot [ Al States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STATES) coocooiiiiiiiiii e b b (] All States
FL

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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© C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USEOF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DIEDE ..okt b b b1 bR b e bess et s by
BIQUILY oovoeveetse s ee s et ettt s ettt $ $
(] Common [7] Preferred
Convertible Securities (including WAITANES) c.........ccommmrurmeenitiieerinniicineimsecieess et seeseeees $ $
PArtHErSHIDP TMLETESES ©ovoviiiieieriesiceiiee e ettt e s rees st tab st re s et ses s ab e s eanssesetas ataeanrsnsesabeaas $86,950,000  $ 86,950,000
Other (Specify ) et e bbb s $ b3
TOMAL .ottt e bR et $ $
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0% if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TVESTOTS oottt ettt e sttt 48 $86,950,000
NON-ACCTEAItEd INVESIOIS ......ieeeeeiriciveniesies e eeest bt st s s s s s sb bbb saesbr e 3
Total (for filings under Rule 504 0n1Y) oot $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuecr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ReGUIALION A L. e e et $
RULE S04 e e e e $
Total ... $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENLS FEES .oiiviiieeriiries e entns s bess st et sas bbb et e b1 1 s
Printing and Engraving COSIS ..ot ecietetesriaine e sas ettt st che bbb eaena s
LAl ol ittt et ae et e s e e e et R b s AR Anb b e et eeen ek cae e X $ 150,000
ACCOUNTING FEES .. .oivuveieis ittt st shsemae st rase e es st et e e st se et e s b e st bs b et b s s $ 40000
ENGINEEring FEES ..ooiiiiiiiii e et et e e O s
Sales Commissions (specify finders’ fees separately) ..o ¢
Other Expenses (identify) e e O s
TOLAL oottt et e e e e e b e e [X] $___ 190,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference s the “adjusted gross
PrOCEEAS 10 the ISSUET.” .....i.iiiiii it ettt ettt sttt ens e s s eaneeaenestrannos $__ 86,760,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALATTES ANA TEES ..o e e s e 0s 0s
PUrchase 0f 1eal €SIALE .........ccoviii it et st sr st bt n [X1$_86,760,000 [}$§
Purchase, rental or leasing and installation of machinery
AN EQUIPTIEIL ...ttt eetees ettt er e bbb bbb eS8 s s bbb st enres s s
Construction or leasing of plant buildings and faCilities ...ivveirniiiei e s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT £0 @ MMEFZET) 1.ooiiiiiiitiiit et et eernr ettt ees sttt et e e seabs e e s s s bt es e Os s
Repayment Of iNdEBIEANESS ...voeiieiin et e s ssbe bbb ea b e e et s Os
WOTKINE CAPIAL ..ot e b s es et e s O3
Other (specify): Os as

....... s Os

COLUMN TOLALS 1o e s ds
Total Payments Listed (column 101als added) .....occoeriiinniioniienieiecneinsissse s [X] $_86,760,000

" D.FEDERAL SIGNATURE " -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securiticg and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investMo ?ragraph (b)(2) of Rule 502.

Issuer (Print or Type) SignatureW Date
Opus Real Estate VI Limited Partnership i \50[()"[

Opus Real&sfate VI.\L€, General Partner

Name of Signer (Print or Type) Title of Signer (Print or Type)
Andrew C. Deckas Vice President of Opus Real Estate VI, L.L.C.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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© . E.STATESIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions OF SUCh TULE? ..ottt s a bbb e e d X

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CIFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly-gaused this notice to be signed on its behalf by the undersigned
duly authorized person. /% /

{ssuer (Print or Type) Signature Date

Opus Real Estate VI Limited Partnership Srus RealEotaie VI, LG/ GoraralPariner " l %\ DL‘
Name (Print or Type) Title (Print or Type)

Andrew C. Deckas Vice President of Opus Real Estate Vi, L.L.C.
Instruction:

Print the name and title of the signing representative under his signaturc for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL

AK

AZ X Imres: £7,000.000 1 $ 1,000,000 X
AR

CA X hll.tig::?: ;;qggs,gglo 4 $ 5,100,000 X
Cco

CT

DE

DC X Intareats: 54,000,000 1 $ 4,000,000

FL X 13222?5?;22?2'50 9 $ 7,650,000

GA

HI

D

IL

N

1A

KS

KY

LA

ME

MD

MA

MI X | iioross 2000000 | $ 2,000,000 X
MN X Inlt-ziaT;;et(s’: giin;()r;h(;%o 21 $ 44,200,000 X
MS
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" APPENDIX~

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

Limited Partnership
Interests: $7,000,000

$ 7,000,000

MT

NE

NV

NH

NJ

NC

ND

OH

OK

OR

PA

RI

SC

2

4

Limited Partnership
Interests: $500,000

$ 500,000

VT

VA

WA

Wi

Limited Partnership
Interests: $15,500,000

$ 15,500,000
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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